3AABA ITPO YIO4y, MO PEI'YJIIO€
PO3IOAIIT BUTPAT HA ITPOXNBAHHSA

STATEMENT OF SHARED LIVING

Q Washington State
DEPARTMENT OF
SOCIAL & HEALTH

7 ( SERVICES

COMMUNITY SERVICES OFFICE (CSO) TELEPHONE NUMBER

ACES CLIENT IDENTIFICATION NUMBER DATE

ARRANGEMENT

3asiBa PO yrofy, IO PEryJIoe PO3MOMLN BUTpAT Ha npoxkuBanHs (Statement of Shared Living Arrangement), po3'sicHIOE Te, sIK BU il iHIII 0COGH, IO NPOXHUBAIOTH 34
BAIIIOIO aPECOI0, PO3MNOAIISIOTH MisK COG0I0 BUTPATH HA XapuyBaHHs, OPEHIHY 1Ty, KOMyHaNbHi nocayru. [Tpn HeoOXifHOCTI NPUKIIANiTh JOJATKOBI apKyIIi.

1. IM'd KITIEHTA

3. BATAJIBHE YMCJIO OCIB, IO
TMMPOXVBAIOTH 3A LII€I0 ATPECOIO

2. HOMEP TEJIEQOHY

( )

4. AIPECA (BYJIMLS, HOMEP BYJUHKY / KBAPTUPH)

MICTO ITAT TMOWTOBUHU IHIEKC

5. 3anoBHiTH HACTYNHY iH()OpPMAILiIO MPO BCiX iHIAX MOBHOJITHIX oci6 (1o gocsaran BiKy 18 poKiB), 1110 IPOKMBAIOTH 32 BAIIOK) AJPECOIO:

M

TOTYE TA BXKUBAE
XY 31 MHOIO

BEPE YYACTb B OIUIATI

HOMEP COLIAJIBHOI'O XAPYYBAHHS

TATA BiIHONIEHHS IO MEHE

3ABE3IIEYEHHA HAPOJIKEHHS (CUH, MATHU, APYT U T.IL)

TAK Hi TAK Hi

C.

d

6. 3anoBHITH HACTYNHY iH(hOpMAaINiI0 MPo Beix IITEN (xo He Kocsiran Biky 18 pokiB), 110 NpPOXKHBAIOTH 32 BAILIOIO AAPECOIO:

M

Y1 MAE [10 MEHE
BITHOIIEHHA?

YU MAE BIJTHOWEHHS J10 IHIIOI TOBHOMITHBOI

HOMEP COLIIAJIBHOT'O OCOBH, 1O TPOKUBAE 3A LIEI0 AJIPECOIO?

TATA

3ABE3IEYEHHS HAPOJIKEHHS TAK | Hi SIKE? TAK | HI SIKIIO TAK, TO 1O KOTO? SIKE?

e.

f

7. inpopmanis npo BurpaTH

IToTouHa cyma oMicsaHOT
OPEHJIHOI IJIATH 3a BALIOKO
ajipecoro

HE BKIIIOYAUTE CYMU
3ACTAB,
3ABOPIOBAHOCTI 1O
OIJIATI OPEHOM i T.IT.

$

Yue Yy Bac BUTpaATU Ha OINAJE€HHS Y1 OXOJIOIPKEHHA l'IpI/IMiI]_[BHHﬂ, 10 HE BKJIIOYEHI B OpPEHIHY IUIaTy?

° BI/ITpaTI/I Ha OINaJICHHs: BUTPATH MO eKcrmyaTaui’l‘ npuiany, 10 BUKOPUCTAETHCS 1714 OIaJIEHHS XKUTIIOBUX II]JI/IMiIlICHb.
hd BI/ITpaTI/I Ha OXOJIOJIXKECHHS: BUTPATH 1O eKcnnyaTaui‘l’ cucremMu KOHJ]I/IL[iOHyBaHHﬂ HOBiTpﬂ YK KiIMHATHOTO KOHJII/I]_[iOHepa.

L4 He BKIIIO‘IaﬁTe BI/ITpaTI/I Ha MIJIMTU YU )IyXOBKI/I ISt FOTyBaHHS{ T)Ki, Ha 361p najavBa U1 ONaJICHHA Y1 Ha BBHTI/UIﬂTopl/I JIsT OXOJIOJIKCHHS.
[ wi
[ wi

Yu € y Bac iHILI BUTPATU HA €JIEKTPHKY, BOJY YU BUBi3 CMITTSI, HE BKJIFOUCHI B OPEHJIHY TIaTy?

Yu e y Bac BUTpaTH Ha TeledOH, He BKIIIOUEHi B OpeHIHY Iaty?

8. 3anoBHITH HACTYNHHI PO3/iJ, 00 NOSICHATH, SIK BH I iHIIi IIOBHOIITHI 0CO0H, 1110 NPOKUBAIOTH 32 BALLOIO AIPECOI0, PO3NOAIISAETE MIOMiCTYHI BUTPATH.

Y nepmoMy psiiKy BKaXiTh CyMy, 1[0 BU CIUTIaUy€eTe MO KOKHOMY 3 IIyHKTiB BUTpaT. B iHIINX psiakax BKaXKiTh iMeHa iHIMNX 0ci6 i cyMH, 10 KOXKHA 3 HUX CIUIadye MO

KOXKHOMY 3 IyHKTiB BUTPAT:

M

BUTPATU
OITAJIEHHSY/ ENIEKTPOEHEPT 1, .
OPEHJIHA ITIIATA OXOOMKEHHS BOJIA, CMITTS TEJIE®OH IHIIE

A cnnavyio

$ $ $ $ $
a. $ $ $ $ $
b. $ $ $ $ $
c. $ $ $ $ $
d $ $ $ $ $

Bci oco6u, mo gocarim Biky 18 pokis, nopnnHi nocTapuTu nignuc i naTy BHn3y uii gpopmi.
51 3asBJISIHO THiJ| CTPAXOM MOKApaHHS 3a JKECBITUSHHS, 1O 1i CTBEP/XKEHHSI BiAMOBIIal0OTh HALIiN MOTOYHIIT YTofii, 110 PEryJIFOe PO3NOJiJ BUTPAT HA MPOXKUBAHHSL.

MIANMUC KITIEHTA IATA MianIc IATA
MIANMUC KITIEHTA IATA MianIc IATA
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3AIIOBHIOETHCA ®AXIBIEM BIiIIiny ®iHAHCOBUX IOCJIYT:
TO BE COMPLETED BY FINANCIAL SERVICES SPECIALIST:

Isthis form completely filled out, signed, and dated by all adults living at the address?

If no, did you take any other actions?

Are you able to determine the relationship of each child to adult household members?
If no, did you request additional verification?

Do you have sufficient information to process the change in household composition?

If no, did you request additional information/verification?

Isthe total rent in section 8 equal the amount in section 7?

If no, did you request collateral information/statement?

Did you forward a copy of this form tothe FSS handling the other client reported on the form?
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